The study involved comprehensive clinical-anamnestic, neuroimaging and pathopsychological examination of 75 patients with dementia in Alzheimer's disease. The patients were divided into main group with a high risk of suicide (36 patients), group without signs of suicidal behavior (SB) and control group (39 patients). Patients with SB were found to have the damage of basal nuclei and alba; expansion of the cerebral fissures; subcortical damage in insular, frontal, occipital, parietal regions; hippocampal atrophy. The following factors of suicide risk in patients with Alzheimer's disease were determined: psychic trauma (life-threatening condition, loss of work or money); communicative (lack of emotional, financial and communicative support); anamnestic (suicidal attempts and depressive episodes in past); personal (physical, verbal and indirect aggression, irritability, susceptibility, negativism, suspicion and feeling of guilt); clinical (hallucinatory-paranoid syndrome). Specified predictors serve as target symptoms for psychoprophylaxis.
INTRODUCTION
The relevance of the study is stipulated by a significant increase in the level of dementia worldwide. Dementia is the main cause of disability after cancer and spinal cord injury. Main causes of dementia include neurodegenerative and cerebrovascular diseases [1] [2] [3] . Dementia in Alzheimer's disease is the most common among all types of dementia, amounting for about 60-80% [4] [5] [6] [7] . Pathogenesis of Alzheimer's disease plays a leading role in the accumulation of beta amyloid in the thymus, occipital regions and around the vessels; cerebral cortex and hippocampal atrophy, axonal transport disorder and acetylcholine deficiency and as a consequence, a decrease in neuroplasticity. As early as at the initial stage of Alzheimer's disease patients are found to have congestive neurotic conditions, depressive episodes, chronic paranoids with ideas of jealousy and damage, transient psychoses [8, 9, 4, 5] .
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It is known that mental diseases greatly increase the risk of suicidal behavior; moreover, pathoanatomical examination of persons, who committed suicide shows alterations similar to those of Alzheimer's disease [10] [11] [12] . We consider it reasonable to provide a comprehensive study of suicidal behavior in this type of dementia and its patterns of formation to determine the predictors and for further development of treatment methods and prevention techniques.
PURPOSES, SUBJECTS and METHODS:
2.1 Purpose of the study was the search of pathoanatomical, clinical-anamnestic, psychopathological predictors of suicidal behaviour in patients with dementia in Alzheimer's disease.
Subjects & Methods
The study involved examination of 75 patients with dementia in Alzheimer's disease; 36 of them had suicidal manifestations (antivital phrases, suicidal thoughts, intentions, attempts) and they comprised the basic group. The control group included 39 patients without signs of suicidal behavior (SB) during a clinical and anamnestic examination. All patients or their relatives gave informed consent 
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There is no conflict of interests. In the group of patients without SB, the "inhibitory" (37.59 ± 8.60)% and "agitated depression" (32.69 ± 11.53)% were the predominant types of depressive disorder, but a statistical analysis of the results allowed to establish that these rates of depressive disorders were significantly higher in patients with high SR ((t = 2.039, p≤0.05) and (t = 2.091, p≤0.05) respectively).
RESULTS AND DISCUSSION
A more detailed analysis of depression symptoms in patients of the main and control group helped to understand the influence of depressive symptoms on SR. Thus, the overall level of depression was higher in the main group (31.44 ± 9.83 points) than in the control group (26.77 ± 7.86 points), while the differences were at the level t = 2.283, p≤0.025, which indicates that depressive disorders in Alzheimer's disease are a factor resulting in an increase in SR (Table 2) . As can be seen from the Table 2 , patients of the main group with Alzheimer's disease were predominantly found to have a decrease in activity and work productivity (3.67 ± 0.68 points), suicidal intentions (2.56 ± 1.27 points), excitement (2, 33 ± 1.51 points), inhibition (2.22 ± 1.15 points), mental and somatic anxiety ((1.89 ± 1.39) and 
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